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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
With Initial 
Filing 



OH 



I x[ Declaration 



Submitted after Initial 
Filing (surcharge. 
(37CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Named Inventor 



AB-1383 US 



SHIN» Kyoimg-Ju 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/510»013 



09/30/2004 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as slated below next to their name. 

I believe the inventor{s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent Is sought oh the invention entitled: 



MDLTI-DQMAXN LIQUID CRYSTAL DISPLAY AHD A THIN FILM 
TRANSISTOR SUBSTRATE OF THE SAME 



the specification of which 
□ IS attached hereto 



(Title of the Invention) 



OR 

was filed on (MM/DDA'YYY) 



07/24/2002 



as United States Application Number or PCT International 



Application Number 



PCT/KRD2/01392 and was amended on (MM/DDmrYY) 



{if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and tiie national or PCT international filing date of the continuation-in-part application. [ ' 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or ,{f), or 365(b) of any foreign application(s) for patent, 
inventorTs or plant breedeifs rights..certificate($). or 365(a) of. any RCT international, application., which designated-at least one 
country otiier than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights cert'fficate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
NumbaKs) 



Country 



Foreign Filing Date 
rMMmP/YYYVl 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



10-2002-0025536 



KR 



05/09/2002 



□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



Q Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 
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This collection of Information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the lAJblic wMch !s to file 
(and by the USPTO to process) an application. Confidentiality is governed t>y 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 21 
minutes to. complete, Including gathertng, preqFxaring, and submitting the completed appllcafion form to the USPTO. Time will vary depending upon the Individual 
case. Any comments on the amount of time you require to complete this fomr> and/or suggestions for ledudng this burden, should be sent to the Chief Infor matiQ n 
Officer, U.S. Patent and Trademaric Office, U.S. Department of Commenoe, P.O. Box 1460. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
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DECLARATION — Utility or Design Patent Application 




Name 



Address 



City 



ZIP 



Country 



Telephone 



Fax 



-rr — ^ . ^11 ..♦^♦^c^ite ti^ftrift hemin of mv own kno wledge are true and that ail statements made on Infonnation 

Statements and the like so made are punishable by finew- 

false statements may Jeopardize the validity of the app!icabon or any patent Issued thereon, 

I 1 A petitton has been filed for this unsigned Inventor 
I Family Name or Surname 



NAMIE OF SOLE OR RRST INVENTOR: 



I Oiven Name (first and mteklle pf anyD 
tnventof's Signature 



Date 



|fl^(^,>o6-^| 



1 Residence: City " ^yA^^^ \ J f) \l 


Country 
Korea 


Citizenst4> | 
Korea 1 


Klhenng-eup. Tcmgia-s±. Kyungld-do 449-904, Korea 


1 City 


State 


r 


coumy j 



NAME OF SECOND INVENTOR: 
Given Name (first and middle pf any]} 
Hee— Seob 



A petition has been filed for this unsigned inventor 
Family Name or Sumame 
OK 



Inventor's Signature 



Date 



Residence: Cfty j 
1 Kyungklr-do j 


"State 1 country 

1 Korea 


CKizenshIp | 
Korea I 


1 Taean-cup* aeasttng— mo., ^""^h | 


1 City 


State |?*P 


Country | 



AdditoneitnvgntoisorateBafrepres^^ 
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BEST AVAILABLE COP^ 




1 jg^mgUr-do 


state r^CJx Country 


Korea 

CitfzenshtD 


Hoaaggol Jookong Apt. 136-1806, 955-1. Toungtong-dong, 
Faldal-ln, SmNm-dty. l^^nagkl-do 442-470, Korea 


i Cfty 


1 

1 State t 


1 Country 



Name of Additional Joint Inventor, If any: 



□ 



A petition has t>een fifad tor thte unsigned hTventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



BaekHgbon 



Inventor's 
Signature 



Residence: City 




State 



Date /Vtrg^ 



Korea 

Country 



Koxea 

Citfeenstiip 



»teBlng Address 



Ikmsiia Apt. X1(MM)2, 331, Tatap--doiig, Bundang-ku, 
Seonso»^^^» Kyongkl-do 463-828. Korea 



StatB_ 



Zip 



CountfV 



Cihf 

Name of A ddlfional Joint Inventor, If any ; 

Given Name (first and middle gf any)) 



: I - □ 



A petition has been filed for this unsigned inventor 



Famiiy Name or Surname 



inventor's 
Signature 



Pats 



Residence: City 



State 



Country 



Cftizenshtp 



Maiing Address 



I citv 1 State [Countfjj 

T118 awecnon cmywuicrtwn » w»Htw",*?j^ r».«%B»to«MK* nmmrmMi In/ 3« u s CL 122 md S7 CFR 1,11 and 1.14. TW» caoBcdion is crtimatBd to taJw 



PB^TOTTOADOBE8& 8EHDT0! Commtasloiwr foT PatofitB. PX). BOK 146H, Ataacandrto, VA 22313-1480. 
if ybw flMd a»8«»n«» *> «»fi*riMhg Ite tola ea^ 



BEST AVAILABLE COPY 



■ ;f>HTBiaPaot — m> Art nf iflas. no pewe 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



1 fCQutTBd to res 
AppHi 



PTCWSS/81 <11-04) 
ACDIOMd for U88 ttnOUBh 1 l/SQQOOS. OMB 0661-<K»5 
ii« P.te«it«ndT«dSSartc5terU.a bEPAICTMENT OF COMMERCE 

inNufTitier ' ri-. o 



FQlng Date 



Ffrst Named Inventor 



TfUe 



Art Unit 



Examindr Name 



Attorney Docket Number 



lO/510>013 



09/30/2004 



SH33g, 



MDI-TX--1)0MAIH LIQUID: 



A1i^l3g3 OS 



i hereby revoke all prBvious powefs o f atomey given In t he abwe^denaned application 
I hereby appoint 
I [3 Pf aditionere aaaocfeted with the Customer Number 
OR 




\ I PracGttoner(s) named below: 




Please rBooflnbe or change the correspondence addiesa tor the abo«e4demlfled appRcaflon to: 

I \ The address associated with the abovenmentioned Ct»tomer Number 
OR 

□ The address assodaled wHh Customer Numtiar 
OR 

Firm or 

Individ ual Name 
Address 





Assignee of record <rf the entire Interest See 37^ 
Stetemenf under 37 CFR 3,73fb) is enclosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



None 



Date [M ^;/ / ^ 
Telephone 1 



Title a nd Compaay , 

Blgnatura is requlied, see below/*. 



than one 



[ ^ *T/^tfli ftf ^ forma are submitted. 

"This coBecUon of intdmw«on Is f^^god ^-g^j^^ff : ^ 



oDiiMiMteon ttie ainaunt of Urn* y««.'«»5««2«SJ^?r'^,^ fSc^Sr^SSSSTvA 2231*4450. DO NOT SEND FEES OR COMPILED 
a& Patent and rnHmuk amce. oa ^^T?^^ VA 22313-1450. 

ffywiwerf ass«WK» to ooifftettig <he feim, caff t-a^^ 



BEST AVAILABLE COPY 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTQ/8»81 (11-04) 
ADpnMd dor usa throuQn 1l/3(y200S. OMB QB5i-ooas 
U a Patent Tfademaifc Offica; U.S. OEPARTMENT OF COMMEI^ 

tea^ «J«^»« a* In fo nnat ton unteasU d tootevq a vaMd OMB *— ' 

lOfT 




Rrst Named Inventor 



Tllle 



Art Unit 



Examiner Name 



Attorney Docket Number 



Kyoiing-%Jii 



AB-1383 US 



32605 



I hereby revoke ait previous powers of attorney given \n the above'ldenflfied application, 
I hereby appoint 

Practitioners associated with ttie Customer Number 
OR 

1 I Pfactlttonef(s) named below: 



Name 



Regtotretion Number 



as my ?oura>tomey<s)orao«nt(s)topn)aecutelheapplteatlonlde^ 
Trademafk Office connected ttverawfth. 



Piease recognize or change the correspaidence address for the above-idenlifiad appBcation to: 

□ The addreas assoctated with the above-mentioned Customer Number 
OR 

□ 



The 



with Customer Number 



o 



Firm or 

Individual Name 



Addiess 



City 



I State I 



Counliy 



Telephone 



nzEH 



I am i 

a 
□ 



.the: 



Applicant/Inventor. 

Assignee of reoond of the entire interest See 37 CFR 3.71 . 
Statom0ntund0r 37 cm 3.73(b) Is sndosed. (Form PrQ/SB/9B) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



T 



Date 
I Tetephone 



I fix 



Name 



Title and Company 



NOTE: Slgwtoiwofafl the lm«ntD«ora8SlB^ 8iitJmltrm.Wplefom« if more than one 

signature is requbed, see bfJow*. 



Total of 



forms are submitted. 



FORMS TO THIS AOORES& BENDTO: Commlasloner for Ptftants, P.O. Box 14fi0, Alexandria* VA 22313^460. 

JFjfOtf need assistenoe In oon^ng the fomu caO t-SOWTO^ 199 and aefaet ofiUon Z 
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PTO/SB/81 (11-04) 
ApfMOved Ibr usetttfDugh 1 l/3(yaoos. ON© 0QS1-00S5 
U.a Prtent ml Tiwtemaik OfBoe: ua DEPARTWENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application NumiKir 


10/51O-O13 -\ 


Filing Data 


09/30/2004 


Rret Named Inventor 


SHIB» Kyonng-Ju 


-ma 


MULTI-DMIAIN ULQUJLi). . . 


Art Unit 




Examiner Name 




Attomay Pocket Number 


AB^1383 PS ✓ 



i hereby revoke all previous powers of attorney given in the abovo^dentified application. 
I hereby appoint 



[Q Practfttonera associated wtmiha Customer Number 

on 

\ I PfacmionerCs) named below: 



32605 



Name 



Registration Numbe 



my' our attomey(s) oragem(a) to prosecute the appticatton We nttfted above, and to Hansact all business in the United States Patent and 
Office connected therewWi. 



as 

Tmdemark 



Ptease recogntee or change the coffespondence address for the abovaHttentHied applica^on to: 

I [Z3 The address assodaled with the aftsove^nanlioiied Customer Number 
OR 

□ 



The address associated with- Customer Number 



OR 



Firm or 

indivlduai Name 



Address 



City 



I State { 



I!EE 



Country 



Telephone 



I Fax j" 



I am i 

□ 



the: 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
StBfamenf water 37 OPH 3,73(b) i s encfose d. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signatum 



Name 



I Date 
I Telephone 



Title and Company 



NOTE: SiBnstx»cs of aO the Inventms or assignees of reocxd the enOie 
signature is requfied. see tielow/*. 



Interest or th^ reprs«anlativa(s) are requtredL Sutjmit tnufflFrts fonms If more than orw 



I *Totalof_^ forms are aubmBted. • 

PORMS TO THIS ADDRESS. 8ENDTO: Commteslonaflor Paftonta, P.O. Box 1450, Alejcandria, VA 22313-1460. 
lfyouneed&88fslano9inoQmpletlrmthefbm,p^ 



BEST AVAILABLE COPY 



PTO/SBA1 <11-04) 
U.S. Patent and Trademartt J^^J^Cv-STVbmi^ mum numtjer. 




POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Tttle 
Art Unit 



Attornav Docfcet Humbgr 



I,rnn in ^ i^K«u^Ma ntlfled appiieanotT 

T hereby revoke a ll DrBNrtouspovwr ^ of^r'^yfl' ^'^ 

1 1 hereby appomt . 
IH PramionemasswtotedwfmttoCustomerNumber. 

OR 

!□ p«cmion«(.)n»m«lbelo«^ _ K^.„n.ton Number 

Nama 





., J.ura«ornayCs)ora^.nt(.),topr c.a^^^ 
T-T. ^»*r»mflB connected fhorewftn. 

Please rrooontta or chanflo me eonespondenoe aaow»» 



■to tn«»act aU bu8lne« in the Untted btales Hale«l a.«i 



□ 


Ths address assodted^th the abova-inentioned Customer Numo^:^ 

OR 1 




!□ 


The address assooated with Customer Number \ 

OR "' - 




1 1 j Flrni or 

li 1 Individual Name 

I Address 


I State 1 




f CHy 1 

1 countfy 
1 Tetephona 





I am -the: 

[3 Applteantfliwenlor. 

— QiTiMATURE Of Applicant Of Assignee Of Record 



Signature 



Name i i«f»—— —————— 

NOTE:S«gna»u«»ofantt»lrw«nUnsora9slonee8<*iecort«rf«h«^ ^ 

doname to reouhetl. a«e beltw^- 



1 *SaelsHWo<m Mtg 



Date 
Teteptwme 



mTlSnOto piwsess) an appBcahon. 0«*5?'''SSlrflSoSwWBrf appllcaflon «brm to the USPTO. .h,^»«^S*to IheC^ WomiaBon Officer. 



FORMSTOTHISADDReSS. SEHO - «^ torn, ceB l-BOWmWW afK*eeteO»CMlttWia 

lf>ou need assistance in coinpfeflTO Ite ft)TO calf 



BES-^ 



AO' C 



